
          
 

Office of the Registrar 
1021 Georgia Avenue - Macon, GA 31207 

Phone:(478)301-2620 - Fax:(478)301-5900 - Email: registrar@law.mercer.edu 
 

AUTHORIZATION TO RELEASE INFORMATION 
 
 

NAME________________________________ DATE OF BIRTH ______________________ 

PREVIOUS NAME______________________ DATES OF ATTENDANCE_______________ 

ADDRESS _________________________________________________________________  

PHONE NUMBER ____________________ EMAIL _________________________________ 

 

 
 

I hereby authorize Mercer University School of Law to release information to 

__________________________________ or its representatives for the purpose of certifying my 

dates of attendance, degree conferral, and/or character and fitness to practice law. 

 

 

 

______________________________                                       ____________________ 

Signature         Date 

 

 

 

 


